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first condition it is possible to restore the normal lumen of the canal, but it is 
doubtful if any benefit will result, as the injured cord is not capable of re¬ 
generation. In the cases of temporary pressure, which constitute the 
majority, nothing could, of course, be obtained by operation. The author 
expresses the opinion that we are not yet able to treat with success the 
common injuries of the spinal cord. The author summarizes his conclusions 
as follows: In compound fractures, operate. In fractures of the spinous pro¬ 
cesses and laminse, with injury to the cord, we also operate. In simple frac¬ 
tures and dislocations of the bodies of the vertebrae, if there is a reasonable 
probability that the injury is due to hemorrhage, operation is advisable; but 
in all other cases of this nature we cannot hope to do good save where the 
injury is below the level of the first lumbar vertebra. In such cases, how¬ 
ever, laminectomy is an eminently valuable surgical procedure. 


The Etiology of Cancer, with Especial Regard to the Protozoan 
Parasites of Cancer. 

Smith [New York Medical Journal, January 5,1895) after a careful histori¬ 
cal study of this subject and its literature, describes the methods which he 
used and the results of his research, and says: 

“Whatever else has been said, however, in relation to the subject, these 
two factors stand out in bold relief, and these may be offered as the writer’s 
conclusions: (1) Cancer presents a course and clinical aspect analogous to 
those of formations of parasitic origin. (2) Within cancerous tissues occur 
bodies which closely resemble the different life-stages of protozoa, of sporozoa, 
of gregarinidiE.” 

That further study is necessary goes without saying, and that that study may 
be of the greatest value it should be of most extended character, both as to 
the methods of study and the tissues studied. New methods of staining, 
efforts at differentiation under all conditions of previous preparation of the 
tumors, the examination of tumors from all parts of the body and from indi¬ 
viduals all over the world, the examination of tumors other than the strictly 
cancerous and of normal structures; all this is demanded, as well as the pur¬ 
suit of the great desideratum, a culture method for the purpose of the growth 
and isolation of the protozoan parasites, if the subject is to be conclusively 
decided. 

The Extirpation of Tuberculous Pelvic Lymphatic Glands. 

Sprengel ( Oentralbl. fur Chirurg ., 1894, No. 46) describes two successful 
extirpations of these glands. The steps of the operation are: 1. Incision 
over and removal of infected glands in the groin with exposure of the femoral 
vessels to Poupart’s ligament. 2. The incision of all the ligaments down to 
these vessels in order to have them fully in view during the operation, 
and thus prevent accidental wounding. 3. Transverse incision along Pou- 
part’s ligament and freeing of the pelvic peritoneum. 4. Elevation of the 
pelvis. 5. Drawing back of the peritoneum so that the large vessels and all 
the gland are exposed. 6. Extirpation of the glands to the bifurcation of the 
common iliac. 7. Closure of the wounds by partial suturing and tampons. 
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The indications for operation are those common to tuberculous gland in¬ 
fections in other parts of the body. 

The contra indications are: General tuberculosis, simultaneous disease of 
vital internal viscera; in cases where the infection has extended so far as to 
make removal of the centrally located glands impossible. 


The Diagnosis and Surgical Treatment of Cases of Embolism and 

Thrombosis of the Mesenteric Bloodvessels, with Report of 

Cases. 

Under this heading, Watson (Boston Medical and Surgical Journal, Decem¬ 
ber G, 1894) reports the following case. A woman, fifty years of age, had a 
history of dyspnoea and palpitation extending over several years. One week 
previous to admission she was seized with violent general colicky pains in 
the abdomen. This pain persisted intermittently for five days, and then 
became localized in the right iliac fossa, and diminished in severity. 
There had been no passage of flatus or feces since the beginning of the 
attack. Vomiting began two days before entrance, and persisted. There 
had been gradually increasing abdominal distention from the first On 
admission tho patient was conscious, face and extremities cold, cyanotic, and 
covered with cold sweat. The abdomen was greatly distended and univer¬ 
sally tympanitic. The pulse was weak, thready, and irregular. Temperature 
subnormal. The operation showed a large amount of dark bloody serum free 
in the peritoneal cavity. The ascending colon was adherent to the parietal 
peritoneum, distended and deeply congested, and in places beneath its serous 
surface there were hemorrhagic extravasations from a point two inches above 
the crecum to its juncture with the transverse colon. Scattered over this area 
were about a dozen spots of beginning gangrene, varying in size from a quarter 
dollar to a ten-cent piece. No occlusion was found. In the mesentery of this 
portion were felt a large number of apparent thrombi of the superior mesen¬ 
teric artery or vein. The line of demarcation was well defined, but the 
patient’s condition did not warrant resection. An artificial anus was, there¬ 
fore, made. The patient died five days later. No autopsy was obtained. 

With regard to diagnosis the author says there are certain symptoms which, 
when associated, are fairly, though not positively characteristic. He gives 
their order as follows: “ (1) Colicky, very intense, not definitely localized, 
abdominal pain. (2) Bloody diarrhoea. (3) Subnormal temperature. Vomit¬ 
ing, if present (and next to pain it is the most frequent symptom), strengthens 
the diagnosis, as do also abdominal distention and marked prostration; but 
the first two or first three symptoms, when occurring in combination, are the 
only ones that can be called in any sense characteristic. Pain is the first 
symptom more often than any other, and its intense character is dwelt on by 
several authors.” 

In regard to operation the author says it may be concluded that laparotomy 
is indicated in all cases in which the symptoms suggest the nature of the dis¬ 
ease, and in which the patient is not too greatly prostrated or has not some 
other fatal disease. There will probably occur a few in which the local and 
general condition is favorable to success. Resection with immediate suture 
is recommended where possible. 



